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As a be low aimed inventor, I hereby declare that: 

My reside**, post office address and citiiauhtp are a* stated below next to my name 

I believe I am the original, first and sole invewnr (if only ooe name is listed below) or an original tot and joint inventor (if plural 

listed below) of the subject mafler which is claimed and for whicb a paze&t is foufbi oo Ac invention added _ 

Ccamnml gatien Structure For ttUlUyHXttt Mfffrl _ - 



pX~j me specjficanoo of which rt attached hereto 

I 1 wgsfUcdoc as United Soja Application No. or PCT Intc n i ananal Appucation No. 

U amended oo - « f a W tobk> ' 

I Hereby state oar I have reviewed and aoderstaad the cootcuB of the aboc-ideoftfled sperificanoa. wduding the claim*, as amended fry any 
ameadmeni referred to ibovc. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR ■ 1 36. 

I hereby claim foreign pnority benef,* under 35 U-S.C • 1 19(aHd) or ■ 36S(t* of any foreign applications) for patent or inventort ccmfeie. 
or • 365(a) of any PCT mirmnanaJ application whicb Ocsigaaies « least one country ota than the Unuod Sates, Usted oclow *ad have also ufcntificd 
below any foreign appiicanon for patent or inventors certificate, or PCT miernanonal application bavin* a filing date before thai of the appucatioa on 
which prioriry is claimed: 

(YcVNo) 

founnv ftpp|jai6onNo. Rlrf f Pat/MgifTr ) ftimfrCbfflttfl 

Canada 2, 30* ,5^ May IS. 2000 Yes 

I hereby cUim the benefit under 35 U.S.C ■ 120 of any United Saxes apptication(.>, or • 365(c) of any PCT international appiicanon 
designating the United Stales. Usted beto* aad, Insofar as the subject matter of each of the claims of ibis appucaticn is not disclosed in the prior Ututed 
Siaxesor PCT international application in the manner provided by the to paragraph of 35 U.S.C • 112, Iactaowl*gc the dmyu> disclose lafonnanon 
wbjcDisnwialwpato^^ ' I -56 which became available between the filing date of the prior application and the aaaonal 

or PCT international flung date of this application. 

^ppliqpon No Rlflt rp«v/Mo/VTi 1m ffiirflirfl Pnnmr ftfm fl nftttf) 

I ncreby appoint the pracflQcnco associated *Ub the firm and Customer Number provided below to prosecute this application and to transaci all 
business io the Patent and Trademark Office connected therewith, and direct mat ail wroooodenoe be addressed to the address ******* 
Customer Number 

FITZPATRICK, CELU, BABPEB * SONTO 
Customer Number 05514 

I hereby declare that all statements made herein of oy own knowledge arc one and thai all saucmcais made on wforaaaon and belief are 
beuevtdu>bctrue.aadfianh^ 
ft^criniprisoarr^u or both, onto 
of the application or any patent issued thereon. 




Pull Name of Sole or First Inxnior Mart 
Inventors signature ff& r^ 



0 aie f^^^f^^Xj^^ Citiacu/Subjcei of Canaft 

Residence Tpfonro. Qntf 



Post Office Address Suia? <« 20S Richmond Si W.. Toronto. Ontario. CftPflda M?Y IV? 
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FuU Name of Second lB_wior ft*ft)f M van Hccswk 



ruw i^iuitb v« *»m>ww •♦^■J***" i_fn.ii * , - 

Residence .TgffiflPi CffiMir?. Cffirfi — 




CiueVStffeeci cf Canada 



Post Office Attrc» Suit* MO 205 Richmond Si » Toronto Onario Cfrmm M1V IY? 



FuU Nunc of Third FTlt fo^F^* - - 



ioafts 



rtatr /ft Mgy 2.QCO Gdx&Sufcjea of .Gmfo 

Residence J"-" ° nafio -Canada 



Pcst Office AddiW Suite SOO. 203 Richmond Si W . TorOClft Onnrift OtwII 1 V? 

Fuli Name of Fount) fovea 
Inventors sipaturc , 

D.te IS May CittWSutyea of Cyfdf 

g^tid^ Toyonto OntoflO. Canada 



P«i Office AOdxw Sniff ^ Richmond Sl W . Toronto, QftttriQ Cttfrft M?V 1 V? 



Full Name of RftA tovewcr 
bivcntnTj sipwure 

_______ 



Pom Office AOdlUt Sane 500. 2M Rirtmt— St. W.. Torctiio. Ontario. Cwflda MSV )V3 





